CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

10

OFFICE USE ONLY

Date Received

SCANNED

3 CANDIDATE/ MS / MRS (D) FIRST
OFFICEHOLDER =
NAME TR &Y
NICKNAME LAST SUFFIX
P
[ ynAE
"4 CANDIDATE / ADDRESS /PO BOX:  APT/SUITE # cITY; STATE;  ZIP CODE

(Residence or Business)

OFFICEHOLDER s 9
ylal 3
AN, | sus Govise 57, tanntes Bunt Coudl e 2"
(] change ot Address s CITY MANAGER'S OFFICH
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (214 ) 244-1L(5
.6 CAMPAIGN - MS / @B/ MR FIRST Mi Receipt # Amount $
TREASURER
NAME DE&OLA H : Date Processed
NICKNAME LAST SUFFIX
P Date Imaged
Bowc
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE, 2IP CODE
TREASURER — i
ADDRESS 3KY Cuavarkar | fapmees Beawen, Ty 75734

AREA CODE

8 CAMPAIGN PHONE NUMBER EXTENSION
TREASURER
PHONE ( 972 ) 7’7//‘ 9‘5(
9 REPORT TYPE B .
\:l January 15 IZI/ 30th day before election [_| Runofl I:I 15th day after campaign

treasurer appointment
(Officeholder Only)

SAME

(i Covneze , Drstezer 4

GO TO PAGE 2

[ ] guy1s [ ] @t day before election [ ] Exceeded$500 limit [] Final Report (Atiach G/CH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
| 16 /l q THROUGH o o /9

11 ELECTION ELECTION DATE -  ELECTION TYPE

Month Day Year (] Primary ] Aunoft (] other

Descriplion
{ 1_[ ) ? %neral D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT {if known)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Teaky LywdE

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME N o T
[ ] GENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
| COMMITTEE CAMPAIGN TREASURER ADDRESS o
17 CONTRIBUTION ik TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

“

8050,00

b =

.lE_é'.T.EI':jS[“TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 6/835 0 9\
ggF:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD I Ci ,g,’)é 43
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘5 000 o0
' *

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Titlg4%, Election Code

it d

Signafure of Candidate or Officeholder

) 4%[( /A4 . this the 3

.20 / , to certify which, witness my liaind and seal of office.
Q;@_‘fgzl ¢

m

of officer administering oath Title of oflicizt administering eath

. N

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

AMY PIUKANA
Notary ID # 126766873

My Commission Expires
Jaonuary 8, 2021

AFFIX NOTARY STAMP / SEALABOVE

day of

Sworn to apg subscribed before me, by the said
;//u /

Signature/n officer administering oath Printed nam

j.r‘




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

TEeey [vidnE

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IE/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 8050‘ o0
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ /{’&00' 00

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ 4836.02

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

0|0|00|o0|D|R|R|D

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. | oA RaRe, SEREN( Al

Teary oniE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:____ ) 7 Amount of contribution ($)
Brrry Suvrziskz
22 l-/7 6 Contributor address; City; State; Zip Code 300' oo
a— a—
/3232 /(FM /NRRZ¢ p /A/ﬂmfa medeﬂ, /X 762 34/

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full hame of contributor [] out-of-stale PAC {iDH; ) Amount of contribution ($)

Koscer Lhuzs
’2 -22‘/9 Contributor address; City; State; Zip Code /00 ao
P
2828 Seirma LA , glﬂﬁes &nwcﬂ, /x 7423 Y4
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Jout-of-state PAC (ID#:___ ) Amount of contribution ($)
/ — e
LREEST  JrecEl. _
02 - 926’/9 Contributor address; City; St.ate;. Zin Code ' é 00' OD
—
13570 (resrmoone k., foemtus Baadeh Ix 7523y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Joe Kesidocos
2~ ,25-/9 Contributor address; City; State; Zip Code /50‘ o0
—
/217 5@156,4,4( A, ; ﬁszﬁ ﬁé/m/dh{ X 523Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. il TgaipRges DeiediE B
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2y ~
Ry [ yadné
4 Date 5 Full name of contributor ] out-of-state PAC {I[3: ) 7 Amount of contribution ($)
Pt ~
Yoveé BenozT
1-11-14 100.00
6 Contributor address; City; State; Zip Code
/"
34\A ém-rw-:.c,& PLA‘C;‘ Fanmeas Brt.wus [P 247234/
8 Principal occupation / Job title (See Instructions) 9 Employe_r (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Mzl ale MENDzAS
2-/9- /9 Contributor address; City; State; Zip Code /O0C.00
~
308 Broorwowiow Lh., Frtmees Baaded 75334
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Joud Vzexets
2- ’2/—/9 Contributor address; City; State; Zip Code - "25/0 o0
2945 Radoy Lave, fatrmces (Seadich 7234
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [] oul-of-state PAC (ID#: . ) Amount of contribution ($)
Nade ¥ //AADI(:’
A" R2- /9 Contributor address; City;  State; Zip Code 4$0.00
/‘
273/ Afw MEAsJ 5 (Le., SARMEAS .5/4.4../0! 78234
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1l “IptalkpagesaSehedilssiity

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7(:(/(/ ///d,s/C'/

4 Date 5 Full name of contributor ] out-of-state PAC (D¢ v | 7 Amount of contribution ($)
Doaacn Horr zaes
j - ‘{’ /? 6 Contributor address; City; State; Zip Code {OO NoYo)
9200 Doveias AvE %300 Davas, T 75228
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions) -
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Vzcror. LT ssSTAK
3 “/’/? Contributor address; ' City; State; Zip Code 5001 o) O
g
HZ205 EQ_TMA\’ Da , Avozsoa , 1% 7500|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
-
oEMER,
Contributor address; City; State; Zip Code ',?00 [o]o)
—
1851 MeET 26 _)/mézf, SoUTRLARE, Ty ThOSR
Principal occupation / Job title (See Instructions) - ‘_ Em;;lo_y;r (S; I_ns:tructions)
Date Full name of contributor ] out-of-slate PAC (ID#: ) Amount of contribution ($)
Llziizam Geadcy o 20, 00
3 -2 7" ' q Contributor address; City; State; Zip Code / )
Ceeex L., Fa 71
3808 Llooven (Réex LR., Fanrtces Bannicu, 7 Py,
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Kigtall pages Schedulecils

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TeaRy [rnIE

4 Date 5 Full name of contributor [] out-oi-state PAG (ID#: N 7 Amount of contribution ($)
Kzax (Jzesod
3"/3 -/7 6 Contributor address; City; State; Zip Code _{000. 00
L Tx
44 /8 ﬁeoo/( VZea (R, Laceas, /x 76330
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 1 out-ol-state PAC (iD#; ) Amount of contribution ($)
MrcHECLE /%LM(.S
5¢,2 7—/? Contributor address; City; State; Zip Code '200 . 00
Hrersh. o 7
y4421 Creney Fres L ., fanmits (o ancs, Ty BR3Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-oi-state PAC (ID#: J Amount of contribution ($)
Contributor address; City; Stéte; Zip Céde .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J oul-ol-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
- E’rincip;I occupation / Jab title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officaholder/Poliical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Sollcltation/Fundraising Expanse
Fees Offlce Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salarles/Wages/Contract Labor

Travel Out Of District
Other (snter a category not listed above)

The Instruction Gulde explains haw to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ty [yINE

>
4 Date 5 Payee name — R
2-13-19 Tl S LREHOUSE — SHEGTER

6 Amount ($)

316,00

7 Payee address;

2538 Vaciey Veéu ZM-, Ftrtmr 425 gﬂm/m’ 7% 75234

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expensse

MARHETZIE o PEISE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
2-2a-14 My oy Naszcs
Amount ($) Payee address; City; State; Zip Code
——
500,00 G15A Brazos Sswecer Swré ¥ A7z, T 78701
Category (Sea Categories listed at the top of 1his schedule) Description
PURPOSE l__—l Chack if travel outslde of Texas. Complete Schedule T.
OF I:l Check If Austin, TX, officeholder living expense
EXPENDITURE

—
ConsveTT NG Ex PHISE

MONTHLY Consyermidé z,(x PENSE

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

2-22-)8% TR EE NATZods 5,&:%/5-/6 d.
Amount ($) Payee address; City; State; Zip Code

— =
250. 00 2408 ﬁuz&é %ﬁc E, (AR ERS 5@4«/0/, /x 75234
Category (See Categories listad at the top of this schedule) Description
PURPOSE —~ I:I Check if iravel outside of Texas. Complete Schedule T.
-
EXPEB?I;ITURE 5/5-/7’ Ex PEISE [ Gheok it Austin, T, officsholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Relmbursement Sollcitation/Fundraising Expense
Accounting/Banking Fess Office Overhaad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expanse Polling Expense Travel In District
Contributlons/Donatlons Made By GifttAwards/Mamorlals Expense Printing Expense Travel Qut Of District
Candidate/Offlceholder/Pollical Commitiee Legal Services Salaries/\Wages/Contract Labor Other (anter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME ——— P 3 Filer ID (Ethics Commission Filers)
TeRRy [ INAE
4 Date 5 Payee name
R-2A2-/9 C/m/rs:'s /6"6 THVRASTS
6 Amount ($) 7 Payee address; City; State; Zip Code
: -
-~ i
578,47 5520 ¢B8J Fwy., SuTre 370, L)ums, Ix  JSRYO
8 (@) Category (See Categorles listed at the top of this schadule) (b) Description
PURPOSE Check if travel outslde of Texas. Complete Schedule 7.
OF -~ { . - I:I Check if Austin, TX, officeholder living expense
EXPENDITURE LvENT ExPENSE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
,ﬂ —
3-1-)9 C ommeRCTAC RINTTANG , Loc,
Amount ($) Payee address; City; State; Zip Code
O, Tx 75
V2 A POBox 2972 , heeas, /% 75229
Category (See Categories listed at the top of this scheduls) Description
PURPOSE ' I:l Chack Iftravel outslde of Texas. Complete Schadule T.
OF D Check If Auetin, TX, offloeholder Iiving expense
EXPENDITURE RINTEAG CHPENSE
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
a—
3-14-19 /HE 52:4,JC/4 ém/cfc 7zo
Amount ($) Payee address; City; State; Zip Code
-
500, 00 14084 D&wzs /Zoﬁp, /';emc—’,ef B adeH, Ix 265234
Category (See Categorles listed at the top of this schedule) Description
PURPOSE . e D Check Iftravel oulside of Texas, Complete Schedule T.
OF A’I/é’/‘/f f)‘/;"/'s{ I__—I Check if Ausiln, TX, ofticeholder living expense
EXPENDITURE
SENToR .5:254/45457’
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_sing Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralsing Expense
Accounting/Banking Feeas Offlce Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distrlct
Contributions/Donations Made By GiftAwards/Memorlals Expense Printing Expense Travel Qut Of District
Candidate/Offlceholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . : .
The Instruction Guide explains how to complete thls form.
1 Total pages Schedule F1:|2 FILER NAME ___— P 3 Filer 1D (Ethics Commission Filers)
FERRY [N
4 Date 5 Payee name o
pd
3-1%-14 JHE /%cr/ ConaPasy
6 Amount ($) 7 Payee address; City; State; Zip Code
B P 5 "
H00. 00 12259 RTSBASE, Faemtes Dravth, [y 75234
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if A . TX, officgholder |
X PENDURE &1}\/7'{0/6 fxﬂfnfﬁc/ l:l ock if Austin officeholder living expense
brécTzos Sréds
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4479 Aot
Amount ($) Payee address; City; State; Zip Code
ZRO, 60 5565 Hrerod /ve’., Suzr€ /08, oy £. PJ6E, LA 7808
Category (See Categories listed at the top of this schedule) Description
PURPOSE = [:, Chack if travel outside of Texas. Complete Schedule T.
l—éfs I:l Check If Austin, TX, officeholder living expensa
EXPENDITURE Co»'TL"f-BUT'IO*) O'JL-!:/JE A0C6:5SI‘]6
3/4/19 — 4/4/19
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4-z2-14 pMoetly NASTCA
Amount ($) Payee address; City; State; Zip Code
—
/943.99 815-A Brazos STecer, Syzre 304, Avstxd, [ 7870\
Category (See Categories listed at the top of thls schedule) Description
PURPOSE l:l Check if travel oulside of Texas. Complete Schedule T.
OF it Austin, TX, officeholder livi
EXPENDITURE p&fﬁTI’dé &P€fd5é D Check it Austin, TX, officehoider living expense
Prréct Maz o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



